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Executive Summary
Part of the Picture provides clear evidence on substance use issues among lesbian, gay 
and bisexual (LGB) populations. A report published at the end of the third year of the 
study showed four distinct findings in relation to higher likelihood of drug use and binge 
drinking, higher likelihood of substance dependency and barriers to help-seeking in 
relation to substance use among LGB people.1 This report further explores  problematic 
and dependent drug and alcohol use and help seeking behaviour, particularly among 
those who indicated substance dependency. The report presents five key messages: 
Last month drug use and frequency of binge drinking remain 
at relatively high proportions when compared with the general 
population
Consistent with previous findings, nearly 3 in 10 respondents had used at least one drug 
(excluding alcohol) in the last month, and 3 in 10 respondents reported binge drinking at 
least once or twice a week. 
Over a quarter of respondents scored as substance dependent2
Findings in relation to substance dependency indicate high levels of potentially 
problematic drug and alcohol use among LGB people. 
Poly substance users are most likely to indicate substance dependency
Respondents who reported combining two or more substances in a typical session were 
more than twice as likely to score as dependent compared with those who typically used 
only one substance.
Those scoring as substance dependent are more likely to seek help, 
although from informal sources rather than specialist services
Respondents who scored as dependent were more than two and a half times more likely 
to have sought information, advice or other help than those who did not. However, those 
who had sought help were more likely to access informal sources such as the internet, 
friends, family and partners, leaflets and the media, rather than more formal or professional 
services. 
A third of respondents who scored as substance dependent would not 
seek information, advice or treatment, even if they were worried about 
their drug or alcohol use. 
Fears around confidentiality and feelings of shame and embarrassment prevent some 
people from seeking help, and may prevent those who do seek help from making use of 
mainstream or specialist substance use services. 
These findings, read in conjunction with those presented in the 2009-20113 report, show 
significant problematic substance use among LGB people which is likely to be higher 
than in the wider population; along with high levels of substance dependency; and 
barriers to accessing information, advice or other help on substance use. The increased 
likelihood of problematic use and dependency among LGB people is currently not widely 
acknowledged or addressed in the substance use field and as a consequence, there is 
substantial risk of hidden harm among LGB populations. 
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Executive Summary
This is the penultimate year of the POTP study, and in 2014 we plan to publish 
comprehensive recommendations for commissioners and policy makers, drug and alcohol 
service providers, the LGB&T voluntary and community sector, and LGB communities 
themselves. At present, we recommend implementation of the actions outlined in the 
Action Plan that was developed with key stakeholders in the substance use field following 
the launch of the 2009-11 report.4
An accompanying report presents case studies based on the lived experiences of three LGB 
people with a history of substance use and/or current substance use. These three cases 
offer a useful contrast to the survey data, providing important biographical detail about 
the life processes and issues that inform decisions and actions around substance use. 
6MethodologyIntroduction
Part of the Picture (POTP) is a five year study exploring drug and alcohol use among 
lesbian, gay and bisexual (LGB) people in England. It is delivered in partnership between 
The Lesbian & Gay Foundation (LGF) and the University of Central Lancashire (UCLan). A 
report published at the end of the third year of the study, based on a sample of more than 
4000 responses collected between January 2009 and December 2011, showed four distinct 
findings.5 
Across all age groups LGB people are much more likely to use drugs 
than the general population
Drug use is common across all age groups, especially up to the age of 40. 35% of 
respondents had taken at least one illicit drug in the last month. Comparison with data 
from the British Crime Survey (2010/11) suggests that the use of any drug in the last month 
is 7 times higher across all LGB adults compared to the general population, and among LGB 
people aged 16-24 use of any drug in the last month is more than 2.5 times higher.
Problematic patterns of drinking are much more common among LGB 
people
Binge drinking is high across all genders, sexual orientations and age groups, with 34% of 
males and 29% of females reporting binge drinking at least once or twice a week. Available 
comparable data suggest that LGB people are approximately twice as likely to binge drink 
at least once a week, compared with the general population.
LGB people demonstrate a higher likelihood of being substance 
dependent and show high levels of substance dependency
LGB people are not only more likely to take drugs and/or binge drink alcohol compared 
with the general population; available comparable data indicate that they seem more likely 
to be dependent on these substances. Over a fifth of the sample scored as dependent on a 
substance and a further quarter showed at least one indicator of dependency.
Significant barriers exist to seeking information, advice or help among 
LGB people
Almost a third of respondents had sought information, advice or help about their 
substance use. The reasons given for not having sought information, advice or help 
indicate that LGB people are experiencing barriers both in relation to recognising they may 
have a substance use problem which needs attention, and in accessing services where they 
feel comfortable and confident in the services provided.
Having established these key findings, this report further explores problematic and 
dependent drug and alcohol use and help seeking behaviour, particularly among those 
who indicated substance dependency.
An accompanying report6 presents case studies based on the lived experiences of three 
LGB people with a history of substance use and/or current substance use. These three cases 
offer a useful contrast to the survey data, providing important biographical detail about 
the life processes and issues that inform decisions and actions around substance use.
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Introduction
A questionnaire was developed by UCLan in discussion with the LGF.7  Respondents were 
recruited using a variety of convenience strategies. LGB people were specifically targeted 
via events and organisations where they were most likely to be easily accessed:
  Copies of the questionnaire were sent with a covering letter to LGB 
organisations across England who were asked to publicise the research to 
their service users and to encourage them to complete it and return it by 
post.
  Copies of the questionnaire were also taken to four Pride events, at which 
questionnaires were distributed and collected back via a stall staffed by 
the LGF. Most questionnaires were self-completed by respondents, but 
some were administered by a member of staff, depending on respondent 
preference. 
  The questionnaire was also available on the LGF website. Organisations 
that were sent copies of the questionnaire for their service users to 
complete were also alerted to the online questionnaire and advised that 
their service users could complete the survey in this way if they preferred. 
Advertisements for the online survey were also placed in a number of LGB 
magazines, and the online questionnaire was promoted on LGB blogs and 
websites.
Ethical governance was provided by the Ethics Committee at the International School for 
Communities, Rights and Inclusion (UCLan), which approved the project in February 2009.
Data from the survey were entered in to an SPSS database and analysed by UCLan staff. The 
POTP Board was established to discuss the findings and assist with interpretation of the 
emergent data.
A number of questionnaires contained little data beyond basic demographic information. 
These responses were removed from the sample. Self-completion of questionnaires is by 
definition unsupervised, and, as will be shown, means that some data are missing. 
In a number of the questions about substance use and dependency indicators, 
respondents were asked to tick ‘yes’ or ‘no’ to each possible answer. In some cases, 
respondents had ticked some of the ‘yes’ or ‘no’ boxes in a question, but had left others 
blank. In order to overcome this, an unticked box was treated as a ‘no’ rather than as 
missing data. This is likely to have had the effect of under-estimating both the number of 
people who may have used any substance and those who may have been experiencing 
dependency indicators.
88 Respondents 
were asked not 
to complete the 
questionnaire if 
they had already 
done so that year.
9 Data is missing for 
128 respondents.
10 33 women who 
identified as gay 
were re-classified 
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11 6 men who 
identified as 
lesbian were re-
classified as gay.
12 Data is missing for 
126 respondents.
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Sample Characteristics
The total sample in 2012 was 2,058.8 Table 1 shows how the sample was recruited: 32% 
completed a questionnaire online, 2% returned the questionnaire by post, and 66% 
completed the questionnaire at a Pride event.
Table 1: Recruitment methods
Method Count Percentage
Online 659 32
Postal 44 2.1
Birmingham Pride 2012 201 9.8
Newcastle Pride 2012 207 10.1
Manchester Pride 2012 628 30.5
Brighton Pride 2012 319 15.5
Total 2058 100
Just over half of the respondents were female, as shown in Table 2 below. Almost 2% (36) 
stated that they did not identify with the gender that they were assigned at birth. This 
number of respondents is too small for meaningful analysis. 
Table 2: Gender of respondents
Gender Count Percentage
Female 1049 53.9
Male 890 46.1
Total 1930 1009
Table 3 shows how respondents identified their sexual orientation by gender. Equal 
numbers of respondents identified as lesbians or gay men. Of those who identified as 
bisexual, the majority were women. 
Table 3: Gender and sexual orientation of respondents
Sexual orientation/gender Count Percentage
Lesbian10 796 41.2
Gay man11 796 41.2
Bisexual woman 243 12.6
Bisexual man 95 4.9
Total 1930 10012
Where possible in the report, analysis of bisexual respondents is presented. It is 
problematic to compare bisexual people of both genders with lesbians and gay men, 
because gender is such a large influencing factor in alcohol and drug use.13  Comparing gay 
men with bisexual men, and lesbians with bisexual women, is a better way of identifying 
the specific experiences of bisexual people, but small sample sizes (for example, once the 
data are analysed by drug used) have often made this impractical. 
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Sample Characteristics
Table 4 shows the age profile of respondents. Those aged 16-24 made up the largest 
proportion of respondents. 
Table 4: Age profile of respondents
Age band Count Percentage
16-24 578 29.9
25-30 358 18.5
31-35 245 12.7
36-40 220 11.4
41-45 191 9.9
46-50 159 8.2
51-60 141 7.3
61+ 40 2.1
Total 1932 10014
The majority of respondents (87%) identified their ethnicity as White British, and 96% 
overall identified as white (including White British, White Irish and White Other).15 Over half 
of respondents (56%) did not identify with any religion, and nearly a third (33%) identified 
as Christian.16 Less than 1 in 10 (8%) identified that they had a disability. 
These sample characteristics are similar to those found in the previous years of the study, 
presented in the 2009-2011 report, which also compares the POTP sample with the 
demographic profile of England’s population.17
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Dependency Indicators Last Month Substance Use 
Nearly 3 in 10 respondents had used at least one substance (excluding alcohol) in the last 
month. Over 8 in 10 respondents had drunk alcohol. The most commonly used drugs were 
cannabis, poppers, cocaine powder and ecstasy, as shown in Table 4 below. These were also 
the four most widely used drugs reported by respondents in the 2009-2011 report.18
Table 5: Last month substance use19
Substance Count (n) Percentage
Any substance (excluding alcohol) 590 (2052) 28.8
Alcohol 1678 (2018) 83.2
Cannabis 300 (1965) 15.3
Poppers 293 (1918) 15.3
Cocaine powder 122 (1908) 6.4
Ecstasy 98 (1916) 5.1
Amphetamine 58 (1886) 3.1
Ketamine 56 (1886) 2.9
Non-prescribed benzodiazepines 45 (1873) 2.3
GHB 30 (1885) 1.6
LSD 24 (1877) 1.3
Steroids 16 (1875) 0.9
Crack cocaine 15 (1858) 0.8
Heroin 11 (1872) 0.6
Crystal methamphetamine 11 (1873) 0.6
Findings in relation to drug use across the sample were similar to those presented in the 2009-
2011 report, which also compared last month drug use to the general population using data from 
the British Crime Survey. It showed that LGB people used stimulant drugs to a greater extent and 
used opiate drugs to a similar extent compared with people in the general population.20
Respondents were asked how many times they drank more than 8 units of alcohol (for men) or 6 
units of alcohol (for women) in a single session in the last month, which follows the NHS’ definition 
of binge drinking.21 Table 6 shows the frequency of binge drinking across a range of periods. 
Table 6: Frequency of binge drinking
Frequency of binge drinking Count (n) Percentage
Once or twice a week 352 (1672) 21.1
Four or five times a week 108 (1672) 6.5
Daily or almost daily 49 (1672) 2.9
At least once or twice a week 509 (1672) 30.5
Three in ten respondents reported binge drinking at least once or twice a week. This is consistent 
with findings from the 2009-2011 report, where 32% of respondents reported binge drinking at 
least once or twice a week.22 That report also compared binge drinking to the general population 
using data from the ONS General Lifestyle Survey and found that binge drinking was around twice 
as common among LGB people compared with the general population. 
Key message
Last month drug use and frequency of binge drinking remain at relatively high proportions 
when compared with the general population. Consistent with previous findings, nearly 3 in 
10 respondents had used at least one drug (excluding alcohol) in the last month, and 3 in 
10 respondents reported binge drinking at least once or twice a week.
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23 American 
Psychiatric 
Association (1994) 
The Diagnostic 
and Statistical 
Manual of Mental 
Health Disorders 
4th edition, 
Washington 
DC, American 
Psychiatric 
Association.
24 http://www.who.
int/classifications/
icd/en/ last 
accessed 21 June 
2012.
25 342 respondents 
out of a sample 
of 1262. Data was 
missing for 796 
respondents.
26 Note that the 
total count in 
Table 7 does not 
add up to the 342 
respondents who 
reported three or 
more dependency 
indicators in 
relation to a 
substance referred 
to above. This 
is because 29 
respondents who 
reported three or 
more dependency 
indicators did not 
state the substance 
that they were 
using the most or 
were most worried 
about.
The Diagnostic and Statistical Manual of Mental Health Disorders (DSM-IV) and 
International Classification of Diseases (ICD-10) compatible screening questionnaire for 
harmful substance use and dependence contains ten screening questions that are used 
to assess substance use and dependency.23 24 These screening questions were used in 
the POTP questionnaire in order to assess the extent of respondents’ dependency on a 
substance.
In order to maximise responses to the dependency questions, respondents were asked 
to name the substance that they used most often or were most worried about. They 
were then asked to answer the screening questions in relation to the substance that they 
identified. 
Just over a quarter (27%25) of respondents reported three or more dependency indicators 
in relation to the substance that they were using the most or were most worried about, 
thus scoring as substance dependent according to DSM-IV. 
Table 7 below shows respondents who scored as dependent by substance. This included 
64% of all heroin users, 14% of all alcohol users, 13% of all crack cocaine users and 12% of 
all cannabis users.
Table 7: Respondents reporting 3 or more dependency indicators by substance26
Substance Count (n) % of all respondents using that substance
On heroin 7 (11) 63.6
On alcohol 234 (1678) 13.9
On crack cocaine 2 (15) 13.3
On cannabis 36 (300) 12.0
On cocaine powder 12 (122) 9.8
On crystal methamphetamine 1 (11) 9.1
On ketamine 5 (56) 8.9
On GHB 2 (30) 6.7
On amphetamine 3 (58) 5.2
On non-prescribed benzodiazepines 2 (45) 4.4
On ecstasy 4 (98) 4.1
On poppers 5 (293) 1.7
12
TitleDependency Indicators
Of those respondents scored as substance dependent, 38% (130) were lesbians, 43% (140) 
were gay men, 13% (45) were bisexual women and 4% (15) were bisexual men.  These 
proportions are broadly in line and consistent with reported sexual orientation of the total 
sample, as shown in Figure 1. 
Figure 1: The percentage difference for respondents scored as substance dependent 
compared with the total sample by sexual orientation
Table 8 shows the age profile of respondents scored as substance dependent. 
Table 8: Respondents reporting 3 or more dependency indicators by age
Age band Count Percentage
16-24 100 29.2
25-30 83 24.3
31-35 44 12.9
36-40 37 10.8
41-45 26 7.6
46-50 28 8.2
51-60 24 7.0
61+ 0 0.0
Total 342 100
4%
Gay Men Lesbians Bisexual 
Men
Bisexual 
Women
2%
0%
-2%
-4%
Title
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Dependency Indicators
Again, these proportions are broadly in line and consistent with the age profile of the 
whole sample, as shown in Figure 2.
Figure 2: The percentage difference for respondents scored as substance dependent 
compared with the total sample by age
Findings from the 2009-2011 report showed that LGB people seem more likely to be 
substance dependent compared with the general population.27 The data presented above 
show no indication that likelihood of substance dependency is reliant on the factors of 
age group or sexual orientation group; i.e. bisexual men are as likely to be substance 
dependent as bisexual women, and those aged 51-60 are as likely to be substance 
dependent as 16-24 year olds. Further research is needed to compare likelihood of 
substance dependency among LGB people with the general population. 
Key message
Over a quarter of respondents scored as substance dependent, indicating high levels of 
potentially problematic drug and alcohol use among LGB people. 
6%
3%
0%
-3%
16-24 25-30 31-35 36-40 41-45 46-50 51-60 61+
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Help-Seeking BehaviourPoly-Substance Use 
Those respondents who scored as substance dependent (38%28) were more than twice as 
likely to report that they used more than one substance during a typical session than those 
who reported fewer than three dependency indicators (i.e. did not score as substance 
dependent) (15%29). 
Just over half (54%) of these reported combining two substances together; 20% reported 
combining three; 17% reported combining four; and 9% reported combining five or 
more.30
Alcohol featured as one of the combined substances in 91% of cases. Typically, alcohol was 
combined with one or more of the following: cannabis, cocaine, ecstasy, amphetamine, 
poppers, or ketamine. Alcohol was combined with cannabis (either on its own or in 
combination with other substances) in 53% of cases, and with poppers (either on its own or 
in combination with other substances) in 38% of cases.31
Key message
Poly-substance use is positively correlated with dependency. 
28 Data is missing for 
11 respondents.
29 Data is missing for 
56 respondents.
30 All figures from 
a sample of 333 
respondents.
31 All figures from 
a sample of 333 
respondents.
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Help-Seeking BehaviourPoly-Substance Use 
32 196 respondents 
from a sample of 
341. 
33 Data is missing for 
1 respondent.
34 From a sample of 
916 respondents.
35 From a sample of 
632 respondents. 
Data is missing for 
157 respondents.
36 N.B. respondents 
could choose more 
than one option. 
Percentages are 
calculated as a 
proportion of those 
respondents who 
had accessed at 
least one source of 
information, advice 
or other help.
Seven in ten respondents who scored as substance dependent said that they would ask for 
information, advice or treatment if they were worried about their drug or alcohol use, as 
shown in Table 9 below.
Table 9 Respondents scored as substance dependent who would seek information, 
advice or treatment if they were worried about their drug or alcohol use.
Would seek help Count Percentage
Yes
No
235
106
69.5
30.5
Total 341 100
Nearly six in ten of those who scored as substance dependent (58%32) had in fact sought 
information, advice or treatment in the last year with 34% having accessed more than one 
source, as shown in Table 10 below.
Table 10: Number of sources that respondents scored as substance dependent had 
sought information advice or help from in connection with their drug or alcohol use
Number Count Percentage
0
1
145
80
42.5
23.5
>1 116 34.0
Total 341 10033
By contrast, although 86%34 of those who reported less than three dependency indicators 
(i.e. did not score as substance dependent) said that they would ask for information, advice 
or treatment if they were worried about their drug or alcohol use, only 21%35 had actually 
done so. Therefore, those who scored as substance dependent were less likely to say that 
they would seek help, but were more likely to actually do so.
Table 11 below shows the different sources accessed by respondents who scored as 
substance dependent and who had sought information, advice or other help in the last 
year. The most popular source was the internet, chosen by seven in ten respondents. This 
was followed by friends, families or partners, their GP, and an information leaflet.
Table 11: Sources accessed by respondents scored as substance dependent and who 
had sought information, advice or help36
Source Count Percentage
The internet 140 71.4
Friend, family or partner 97 49.5
GP 58 29.6
Leaflet 47 24.0
Media 34 17.3
Alcohol service 13 6.6
LGBT organisation 12 6.1
Drug service 10 5.1
AA/NA 9 4.6
Telephone helpline 7 3.6
16
37 235 respondents 
who scored 
as substance 
dependent said 
they would ask for 
information, advice 
or treatment 
and 196 had 
actually done so, 
a difference of 39 
respondents. 
Barriers to Help-SeekingHelp-Seeking Behaviour
The gap between respondents who scored as substance dependent who said that they 
would ask for information, advice or treatment if they were worried about their drug or 
alcohol use and those who had actually done so is relatively small.37 However, it is clear that 
those who are seeking information, advice or other help are doing so mainly from informal 
sources such as the internet, friends, family and partners, leaflets and the media. Few are 
making use of specialist services, or services that require interaction with professionals, 
with the exception of GPs. 
Key message
Help-seeking is positively correlated with the number of dependency indicators reported. 
However, those who had sought help were more likely to access informal sources such as 
the internet, friends, family and partners, leaflets and the media, rather than more formal or 
professional services. 
17
38 From a sample of 
341 respondents.
Barriers to Help-Seeking
31%38 of respondents who scored as substance dependent said that they would not seek 
information, advice or treatment, even if they were worried about their drug or alcohol 
use. The reasons given by respondents are often complex and overlap. Figure 3 maps these 
discretely whilst at the same time showing the relationships between the different reasons. 
The three most common reasons given were: 
  worry, shame, fear or embarrassment; 
  fears about confidentiality; and 
  wanting to deal with the problem on their own.
Figure 3 Reasons people gave for saying that they would not seek information, advice 
or treatment (count)
Possible links between 
these reasons
Embarrassment, shame stigma (21)
Fear of prejudice or judgment (9) 
(sexuality or substance use?)
Denial – I would have to admit that 
I had a problem (4)
Worry, shame, fear, 
embarrassment (34)
I would deal with it on my own (9)
I find it difficult to talk to people and 
don’t want to talk to strangers (5)
I wouldn’t want to bother people 
or waste their time (2)
I would sort it out on my own 
(16)
Because I don’t know where to go 
(9)
More popular 
reason
>>> Less popular reason
Because I am not worried (8)
I wouldn’t want it on my records (6)
I am worried people would find 
out (3)
I work in a health related area (3)
It might affect my employment, 
housing or children (3)
I am worried that the workers 
might know me (3)
Confidentiality (18)
Vicious cycle - I love and hate drugs 
at the same time (1)
Lack of confidence (11) I don’t think they can help (4)
I have failed too many times, past 
poor experiences  (6)
Do not trust NHS services (1)
Because it is easy to solve (1)
Because I don’t want to (1)
Because my biggest issue is being 
gay – drink helps me cope (1)
Key:
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A large number of respondents referred to the worry, shame, fear and embarrassment that 
they felt in connection with their substance use.
Fears around confidentiality extended to fears about having something on record 
that might affect employment prospects, access to housing or capability to look after 
children. Respondents who worked in health related areas had particular concerns about 
confidentiality, as did respondents who were worried that the staff within the substance 
use service they approached might know them. 
Respondents who preferred to deal with the problem on their own gave a range of reasons 
for this, including: their problems were not too complex and could thus be dealt with 
without seeking help; they would not want to bother other people with their problems; 
and they would find it difficult to talk to someone. 
Key message
A third of respondents who scored as substance dependent would not seek information, 
advice or treatment, even if they were worried about their drug or alcohol use. Fears 
around confidentiality and feelings of shame and embarrassment prevent some people 
from seeking help, and may prevent those who do so from making use of mainstream or 
specialist substance use services. 
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39 DSM IV criteria 
has been used 
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dependency. Those 
who indicated 
three or more 
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for dependency 
were classified 
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dependent. 
See American 
Psychiatric 
Association (1994) 
The Diagnostic 
and Statistical 
Manual of Mental 
Health Disorders 
4th edition, 
Washington 
DC, American 
Psychiatric 
Association.
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The data presented in this report show five key messages: 
Last month drug use and frequency of binge drinking remain 
at relatively high proportions when compared with the general 
population
Consistent with previous findings, nearly 3 in 10 respondents had used at least one drug 
(excluding alcohol) in the last month, and 3 in 10 respondents reported binge drinking at 
least once or twice a week. 
Over a quarter of respondents scored as substance dependent39
Findings in relation to substance dependency indicate high levels of potentially 
problematic drug and alcohol use among LGB people. 
Poly substance users are most likely to indicate substance dependency
Respondents who reported combining two or more substances in a typical session were 
more than twice as likely to score as dependent compared with those who typically used 
only one substance.
Those scoring as substance dependent are more likely to seek help, 
although from informal sources rather than specialist services
Respondents who scored as dependent were more than two and a half times more likely 
to have sought information, advice or other help than those who did not. However, those 
who had sought help were more likely to access informal sources such as the internet, 
friends, family and partners, leaflets and the media, rather than more formal or professional 
services. 
A third of respondents who scored as substance dependent would not 
seek information, advice or treatment, even if they were worried about 
their drug or alcohol use
Fears around confidentiality and feelings of shame and embarrassment prevent some 
people from seeking help, and may prevent those who do seek help from making use of 
mainstream or specialist substance use services. 
These findings, read in conjunction with those presented in the 2009-2011 report,40 show 
significant problematic substance use among LGB people in the sample which is likely to 
be higher than in the wider population; along with high levels of substance dependency; 
and barriers to accessing information, advice or other help relating to substance use from 
more formal or professional services. 
This suggests a picture of hidden harm among LGB people of problematic substance use 
and dependency. LGB people seem to be more likely to use stimulant drugs to a greater 
extent and to use opiate drugs to a similar extent compared with people in the general 
population. Regular binge drinking also appears to be more common among LGB people. 
While the data show no indication that likelihood of substance dependency is reliant 
on the factors of age group or sexual orientation group (i.e. bisexual men are as likely to 
be substance dependent as bisexual women, and those aged 51-60 are as likely to be 
substance dependent as 16-24 year olds), the data do suggest that LGB people seem more 
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likely to be substance dependent compared with the general population.41 Propensity 
to seek help seems to increase with likely substance dependency, but those who are 
accessing help are more likely to access informal sources rather than specialist services that 
can offer tailored support. Barriers to help-seeking exist for those who score as substance 
dependent, and may be related to accessing mainstream or specialist substance use 
services. 
This picture is currently not widely acknowledged or addressed in the substance use 
field and as a consequence, there is substantial risk of continued hidden harm among 
LGB populations. The potential harms related to the use of alcohol and drugs can be very 
severe, and their impact on the lives of LGB users, and the cost to the state, must not be 
underestimated.
This is the penultimate year of the POTP study, and in 2014 we plan to publish 
comprehensive recommendations for commissioners and policy makers, drug and alcohol 
service providers, the LGB&T voluntary and community sector, and LGB communities 
themselves. Following the publication of the 2009-2011 report, an action plan was 
developed with key stakeholders in the substance use field. 42  At present, we recommend 
implementation of these actions, which centre on using an awareness of the report’s 
findings to begin to tackle the problematic drug and alcohol use of LGB people.
Interim Conclusions
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These recommendations for action have been developed with key stakeholders in the 
drug and alcohol use field, including policy-makers, commissioners, service providers and 
the LGB&T voluntary and community sector. Actions for individual stakeholders centre 
on using an awareness of the Part of the Picture report findings to begin to tackle the 
problematic drug and alcohol use of LGB people.
Commissioners and policy makers 
Under the Equality Act 2010, services must be designed and commissioned to take account 
of LGB people’s specific needs. Commissioners and policy makers should therefore: 
  Include a requirement to meet specific LGB needs in drug and alcohol 
commissioning strategies and procurement plans;
  Mandate that commissioned service providers monitor the sexual 
orientation of their service users, in order to better understand LGB 
people’s need. 
Drug and alcohol service providers
While the Part of the Picture data shows that LGB people are more likely to be using drugs 
and alcohol than the general population, rates of access to drug and alcohol treatment 
services are currently unknown. Drug and alcohol service providers should therefore:
  Monitor the sexual orientation of service users and use the data to 
establish if LGB people are using their service(s) and if they rate the 
service(s) as highly as heterosexual people;
  Ensure services are accessible to LGB people and are meeting their specific 
needs. For example, does the service have an LGB specialist worker, or 
does it provide services for substances popular among LGB people such as 
cannabis? 
LGB&T voluntary and community sector
Information expertise is available from The Lesbian & Gay Foundation on up-to-date 
research on LGB drug and alcohol use, and advice on using this in funding bids and to 
influence services locally. The LGB&T voluntary and community sector should therefore:
  Ensure staff and volunteers are aware of potential drug and/or alcohol 
misuse issues for service users; 
  Use the Part of the Picture data to talk to commissioners and service 
providers locally, to get LGB people’s needs on important strategic 
documents (such as regional drug and alcohol strategies, the Joint 
Strategic Needs Assessments and Joint Health and Wellbeing Strategies).
Part of the Picture project team
We will continue to research LGB alcohol and drug use and to disseminate our findings 
to stakeholders in the drug and alcohol use field, and among the LGB&T voluntary and 
community sector. 
  Conduct qualitative research to explore LGB people’s experiences of 
accessing substance use services;
  Produce a final project report  to be launched in Spring 2014.
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15) Have you heard of……………………………..?
 Yes        No    
16) And finally, not including this year, how many times have 
you completed this survey? (tick one) 
   0  1   2   3  4
Many thanks for giving up your time to take part in this survey. 
Please give your completed questionnaire back to an LGF 
worker or take it back to the LGF stall and you will be given 
details of our local partnership organisation, sources of help 
for drug and alcohol issues and an ‘I’ve been done’ sticker. If 
you wear the sticker, you won’t be approached by us again 
today.
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